MANY years ago Sir Herman Weber pointed out that no country could compete with Great Britain in variety and value of marine health resorts. He expressed surprise that, although England was the first country to establish seaside hospitals and sanatoria, we had done comparatively little to develop the facilities for treatment on the coast, whilst Continental countries had been very active in following our lead.
Fox: The Value of Marine Health Resorts
All medical men and social workers must welcome this movement to the sea. Such a movement may well become vitally important for the populations in our crowded cities. It has within it, as Theodore Williams remarked at one of our meetings, great elements of pleasure and of health, but is not without problems and difficulties. Careless bathing for delicate children is a great evil. Dr. Hutchison has pointed out that acute gastro-intestinal catarrh is common after sea. baths, and he has seen rheumatism developed "over and over again." Dr. Marvel, of New Jersey, was so impressed with these risks that in a paper, published in our Proceedings, he doubted whether sea baths did not produce more harm than good. Any summer visitor to the seaside can see for himself the injury to children of prolonged exposure to cold water, with fatigue and neglect of the most elementary precautions. At many of our resorts the arrangements are quite unsuitable for children and invalids. On the other hand, at some of our leading sea-bathing stations, such as Margate, admirable provision is made-of bathing pavilions, hot drinks and hot foot-baths for bathers leaving the water.
In spite of all drawbacks the popular and the medical recourse to sea air and sea baths is abundantly justified, both in summer and in winter. I am a firm believer in the " blue-water school " in medicine. The sea is our first line of defence. So with our densely populated country the sea is a defence of the children against the invasion of disease.
Years ago, when the French h6pitaux marins were in course of construction, Landouzy emphasized the value of marine resorts in the prevention of children's diseases. " In the case of this legion of children suffering from debility," he said, " rickets, lymphatism, those attacked by scrofula, this legion of degenerates and dystrophics, the children of tubercular subjects and drunkards, liable to all diseases and contagions, and those threatened with tuberculosis, a prolonged stay at the seaside performs wonders, resolving ganglionic enlargements, conferring upon all the tissues increased powers of resistance, modifying the nutritive capacity in common with all the functional activities of the organism-in a word, transforming sickly children into new beings." To this may be added Dr. William Ewart's observation in a paper read before this Society' that catarrh often finds its natural remedy at the sea, which he attributes to "airing and salting," and especially to salting of the respiratory mucous membranes by crystalline particles. That many of these good effects are produced, none of us will deny. We shall differ in attributing the benefit to particular factors in a rather complex therapeutic equation. Air, light, change of habit, salt water, wind, exposure, diet, etc., are all included in that equation. For myself, I am attracted by the theory which attributes our response to the sea to a factor in ontology-to primitive affinities lying deep in the origin of our being. Quinton, in France, has developed this idea.' He points out that the sea is the original medium of life, and that from the sea came the first living cell. And living cells in their own organic fluids in the human body still enjoy conditions none other than those of the sea. We know that leucocytes flourish and that some ova are fertilized in sea water.
The marine climates of England present a very interesting study. It is said that there are three coast climates in France. In the case of our own country there is a similar but more essential distinction to be drawn. Briefly, I would submit that the sea around the British Islands is not one but three seas; that the health indications for the coast are according to season; that the western sea with its soft Atlantic airs is the prescription for winter and spring; that the strong eastern airs are for summer and autumn; that the south coast, from the Foreland to Falmouth, is for all seasons; and lastly, that, with clearly defined exceptions, a good rule of practice is " the young to the east and the old to the west." It is not according to fact that the eastern climate is always tonic nor is the west always relaxing. On the contrary, the sedative climate of the west is, as has been pointed out years ago, for many people more strengthening than the stimulating climate of the east.
A distinguished president of the College of Physicians once told me that he had never noticed differences between one air and another; chemical analysis had shown that with trifling differences all airs were the same. On the other hand, how many people tell us that they always " feel the air " when they step out of the train ? On the indented coast line of the British Islands, with health resorts having every variety of aspect, shelter and soil, there are a great many purely local climates, apart from the main threefold division above defined. Very often these secondary characteristics determine the use of climates for invalids. Many delicate persons, especially those with respiratory affections, are singularly sensitive to "change of air." There is a saying in France: " No one coughs at Hendaye." Quzot loci tot coeli.
The marine health resort is the place par excellence for physical treatment, that is to say, for the scientific use and combination of physical energies operating upon the surface of the body. The necessity of continual physical impressions for the maintenance of health, and even life, the transformation of energy at the surface of the body, and the remedial value of external physical forces in the treatment of disease are only now beginning to be appreciated. We must include in the surface of the body the sensitive surface within the respiratory organs. Only at the seaside can so many forms of energy play upon the skin and respiratory membranes.
The influence of the sea upon vegetable and animal life is a very old observation. Gautier found 22 mgm. of sodium chloride per cubic metre of air nearly 60 kilometres inland, and the barilla plant, which depends on salt in the air, will grow in some parts of Spain as far as fourteen miles from the coast.
The effect of the marine climate upon animal metabolism was long ago studied by Benecke. He found that it had no effect upon nitrogenous waste, but materially increased assimilation. With this agrees the observation of Hiaberlin (loc. cit.) as regards children: increase of metabolism; healing of chronic disease of the respiratory organs; diminished liability to catch cold; increased immunity. He advocates a residence of from three to twelve months beside the sea, and considers that the best effects are often produced in the winter. The operation of the marine climate is not so much to heal as to activate the whole organ. Sea baths he regards as a reinforcement of the climatic influence.
It is well to remember that the seaside gives us the combined effects of light, air and water upon the human body. Exposure to the radiant energy of light means also exposure to marine air and to brusque changes of temperature. What is called "light treatment " generally includes exposure to cold. In the mountains the cold is extreme. It is less severe at the seaside, but at the sea the cooling of the body is acclerated by atmospheric currents and wind. When two causes are in operation, it is very easy to attribute to one of them the effects produced by the other. Leonard Hill and others have shown that the beneficial effects usually attributed to radiant energy may be produced by exposure of the body to the atmosphere without sunshine.' Hill has found that " body metabolism can be excited by exposure and bathing in the southern English summer to the same degree as by exposure to the winter Alpine I Girdlestone, Archives of Medical Hydrology, January, 1926, 111; Leonard Hill, "Sunshine and Open Air," 1925, 105, 117. Fox: The Value of Marine Health Resorts climate." We may regard an ideal sun bath as the coincident application of heat and cold. To this is added, at the seaside, the special action of marine air and the cooling effect of winds. Hot and cold sea baths join to these surface actions additional heating or cooling of the body, and baths in the open sea supply the stimulation of foam and sprays and the shock of waves.' Some writers recommend "simultaneous treatment " by physical remedies and drugs, but one is reminded of the shrewd remark of Sutro 2: " If sea air alone can cure, your patients will not require foreign ingredients to be incorporated into their economy."
No account, however brief, of these natural remedies can omit the dangers of their injudicious or excessive use. According to the consensus of opinion, these are as follows: First, chill; i.e., lowering the temperature of the body by the abstraction of heat by baths in persons whose metabolism is already depressed. Cold is well borne if the metabolism is exalted, as in fevers and Graves' disease; it is ill-borne by those whose temperatures are subnormal. It is true that with some chilly persons, a' momentary application of cold may be beneficial and stimulate the formation of heat. Not the degree, but the dutrationt of cold, even as measured in seconds, may turn the benefit into a danger. Authorities in hydrotherapy have fixed 650F. as the lower limit of temperature for immersion baths.
The sea temperature on the east coast in summer ranges from 610 to 680; on the west coast it may be from 5U to 10°higher. The lowering of a body temperature which is already subnormal, by placing a delicate child in water 40°below blood-heat, may have serious effects. Momentary exposure may be permissible, but for chilly children initial treatment by heat is better practice, and by rousing the dormant metabolism, may re-educate the defective toleration of cold. Although persons with a subnormal temperature should therefore bathe with caution, the milder stimulation of sea air is usually wholly beneficial. It is known that in health prolonged sea baths cause slowing and enfeeblement of the pulse and lowering of body temperature. It is said that the pulse may be lowered thirty beats per minute in the shrimp fishermen off Brighton, and that the blood temperature of the flounder fishermen off the North of Ireland is sometimes lowered 2°. I do not know whether any of our members at Folkestone or Dover have made similar observations on long distance swimmers.
The second danger of the marine health resort is the aggravation of acute or febrile disease or of congested states. This is true, not only of sea baths, but to a less extent of sea air, and depends no doubt on the influence of both in stimulating or activating metabolic processes. Under this heading may be placed the aggravation of congestive rheumatism and gout. Reports reach me from some marine resorts that rheumatism and gout are contra-indicated, and that exacerbations of these disorders are not uncommon; whilst at other resorts it is stated that rheumatic and gouty cases do well. That is a point upon which the experience of practitioners round the coast might be of much value, especially in view of the extended treatment of insured rheumatic patients. Active pulmonary tuberculosis, hyperpiesia, acute catarrhs are of course included in this category.
Thirdly, what has been called " marine fever." A transient disturbance, marked by sleeplessness and slight pyrexia, is often met with after bathing, and may in sensitive subjects be much more marked. It indicates, of course, an overdose. In this last category ought to be included digestive disturbance and ancemia.' Dickenson used to say, apropos of the West Country, that "anaemia is a marked instance of marine cachexia." It remains true that dyspepsia and antemia are occasionally attributable to sea air and baths, probably owing to the aggravation of congestive states. It remains to ask by what means the good effects of sea bathing can be promoted and its ill-effects avoided, especially in view of the seaward movement of our time. The burden of leading must rest upon medical men, who are responsible in one way and another for the public health. I suggest that a society, such as our own, devoted to the study of waters and climates, can perform a valuable service. It would surely be possible to institute and then to co-ordinate the observations and investigations necessary to enable medical men everywhere to obtain for their patients, and for the public generally, the optimum advantage at the marine resorts. In the first place, the proper conditions for popular sea bathing, especially for children, could be clearly defined and made known. Certain guiding climatic readings, including sea temperatures, are much to be desired. And secondly, a more difficult task, as regards the remedial use of sea air and sea baths, a wide field of study could be explored with real advantage. Many lines of investigation suggest themselves. What is the action observed at our various marine resorts on metabolism, especially in children, and upon body weight; on blood formation and circulation; on body and skin temperature and on immunity? Again, what is the precise reaction produced in different cases by the various methods of physical treatment employed. On these and other questions careful observations would be of much value, if standard measurements and records were employed. And they would lead up to the ultimate object of our research, namely, to define with some exactness the various local climates and physical methods of treatment favourable to different types and phases of disease.
[The activities of the Medical Society of the C6te d'Azur and of the International Association of Thalassotherapy meeting this year in Roumania were described.] DISCUSSION. Dr. PERCY LEWIS (Folkestone). The chief factor in marine climates is, of course, the sea, which acquires and gives up heat slowly. Therefore the oscillations of temperature during the day are insignificant, and the changes in the year mild. The freshness felt at the seaside is due to there being always a breeze from the land to the sea in the evening, and from the sea to the land in the morning.
The prevailing south-west winds from the Atlantic are warm, moisture laden, and free from solid particles. Thus the air lets through a maximum of light. It also has a high salt content which has been shown to be beneficial. The presence of ozone has not been unequivocally proved. The most important factor in the benefit obtained at the seaside is the abundance of sunlight; and the aspect of a place determines the amount it receives. The south-eastern district from Margate to Southampton, including the Isle of Wight, has sunshine above the average of any other district. This is due partly to the pure air, but more to the sea which acts as a gigantic reflector. Visitors to the seaside spend more time in the sunlight and wear less clothing than usual. Thus they are apt to suffer as do patients taking regular heliopathic treatment too rapidly. Heliopathic treatment should be graduated. At seaside schools the chief effect noticed is improved resistance to infectious disease.
Relaxing places are those with the highest temperatures, with smallest daily range and the largest degree of relative humidity. Bracing places have a lower temperature, a larger daily range and less relative humidity. A marine climate acts on children by exercising their adaptation and resistance without excessive strain, and this keeps the body in good working condition. Professor Beneke, of Marburg, showed that heat was more rapidly lost by any warm body at the sea-shore than by a similar warm body at inland or mountain localities. Increased loss of heat has to be compensated by increased production, and consequently seaside resorts necessitate increased activity of the heat-producing organs. A seaside climate seems, therefore, to be ideal for the physical development of normal children, or for MY-BALN. 2 * 30.
Fox: The Value of Marine Health Re8orts increasing adaptation and resistance in abnorm-al children. The same results will obtain in all cases, whether infantile or adult, in which resistance has been lowered by disease, age, or operation.
X
In choosing a marine climate for a particular case, it is important to estimate the patient's power of reaction. If this be judged low, a relaxing place will be chosen, if high, a bracing one. One must also consider the time of year; e.g., cases of renal disease, pulmonary tuberculosis, and chronic bronchitis do well enough in the summer months in the bracing eastern and south-eastern places, but should not be sent there in the remaining eight months of the year. The power of reaction in these cases being notoriously low, relaxing or sedative places such as Dorset, Devon and Cornwall, are more suitable in the colder months.
A seaside climate depends mainly on the nearness of the warm, moist Atlantic winds.
Therefore the east coast where the prevailing winds are from the land and consequently dry, is generally more tonic, while the west coast with the prevailing winds from the sea is generally more sedative. The most bracing distriot in south Britain is the Isle of Thanet.
Here the sea is narrower, and therefore the sea-winds are drier than elsewhere. From
Thanet to Bournemouth the bracing properties gradually decrease and beyond this, most places are sedative.
Sea-bathing is an excellent pastime for those who are well, but too much of a strain for those with lowered resistance. Salt-water baths in a bathing establishment are in a different category. Sea bathing is of minor importance in marine resort treatment except in so far as it involves increased exposure to light.
Dr. W. G. WILLOUGHBY (Eastbourne). In calculating the possible value of a stay at the seaside for purposes of health, a most imnportant point is the climate. Climate depends on many factors which vary from place to place, but certain climatic conditions which may affect health are common to all seaside places.
Between inland and seaside places at the same latitude, in addition to the points already mentioned by other speakers, the seaside district has a slightly higher barometric pressure, and, as a rule, less rainfall.
I submit a chart showing the principal meteorological conditions for a year in Eastbourne, In choosing a climate, the medical man often has insufficient detail: averages are deceptive, For instance, it is necessary to consider the mean of the daily maximum temperature and the mean of the daily minimum, rather than the mean generally. The mean generally on our South Coast is about 50°: this might be the mean of 45 and 55, or the mean of 80 and 20. The warmth and fitness for invalids of two places of such respectively varying temperatures would be utterly different. The total rainfall is usually given. The number of rainy days is much more important. In one place in the country the annual rainfall in one year was 80 per cent. over the average, whereas the number of rainy days was only 15 per cent. over the average. It is necessary to obtain the conditions for the time of year when the change is to be made, and if detailed charts were published medical practitioners would have much more helpful data.
As to how the different conditions at the seaside affect the health of the patient, experiments are wanting and experience has to be relied upon. Professor Beneke found that the seaside air produiced an acceleration of the nutritive changes in the nitrogen-containing tissues of the human body and that body heat was lost and regained more rapidly, but more continuously, at the seaside than in mountain districts. It is necessary to remember, however, that Beneke took extreme altitudes.
It is in the later stages of convalescence probably that the seaside most favourably affects the patient. Experience has shown the value of some of the factors of climate which I have mentioned, particularly sunshine-the freedom from dust in the air is also important-owing to the proximity of the sea there is an increase in light. Even the elight increase of oxygen also leads to quicker tissue change. The equality of temperature due to the proximity of the sea is satisfying to invalids, and this equality of temperature enables weakly persons to be longer out of doors.
I consider it very important that children should not live in too relaxing a climate. As regards the humidity of seaside resorts, too much is made of this, and of the effect of trees unless the amount of trees is such that they become a forest. I have compared the relative humidity over twenty-five years in five-year periods of Brighton, London, Eastbourne, and Southport. The humidity of Brighton in every one of the five-year periods was less than that of London. The hunmidity of Eastbourne was slightly more than London in four of the five-year periods. The humidity of Southport was less than that of London in three of the five-year periods, but the whole of the difference amounted to very little-the extremes were 80 per cent. and 86, but humidity was almost always about 82 per cent.
Apart from illness, in the general lives of healthy children, in this country the difference in climate in various districts is so comparatively small that the social conditions more than counterbalance any climatic effect, that is to say, that if good food, good clothing, proper housing are provided, the place where the child lives does not seem to have much practical effect on height, weight, and physical development.
An important feature in marine resorts, besides clinlate, is the provision of other amenities, for the mind, as we know, has a very great effect on the body. Sea-bathing for instance is a very great attraction for children, but it has to be carried on with considerable care, especially after illness. The people who take hot sea-water baths report how much they seem to benefit from them, and what a feeling of well-being they give.
There might with advantage be much more recording of effect of " change to the seaside " on patients with various affections, and it would be very useful indeed to get a collection of reports of practitioners as to the effect of the change on their patients.
Dr. COLLIS HALLOWES (Torquay). Each marine resort has its own advantages and disadvantages, and the individual's response to the climatic conditions at the selected resort is the deciding factor. To one person the resort is stimulating, to another sedative.
Growth and development during childhood are favourably influenced by a marine climate; the resisting powers of invalids are raised by an open-air life, sunshine and ultra-violet rays. Sea breezes have many advantages.
The climate of Torquay, characterized by its equability, low mean daily range of temperature, moderate rainfall, low humidity, high average of sunshine with high percentage of ultra-violet rays, dry soil and excellent shelter from the north and east, is very suitable for children, elderly invalids and the aged, and for convalescence after acute illness or operation.
For children the prophylactic use of such a climate is of importance. Children with evidence of deficient thyroid secretion are much benefited. It is interesting to speculate as to whether their improvement may in part be due to the increased percentage of iodine in the air. Subacute bronchitis and chronic bronchial affections are favourably influenced; and pulmonary sequele following acute illness will probably be prevented by change to such a suitable marine climate. Many sufferers pass through the winter there without an acute or subacute bronchial attack. Some asthmatics, especially those of the bronchial type, do well. People live long at Torquay, elderly invalids and the aged are not subjected to the strain of a more bracing climate. Life is thus made more tolerable, and pulmonary affections may be prevented or delayed.
Chronic nephritis and cardiovascular lesions tend to become more quiescent; Raynaud's disease and " chillblain circulation " benefit from the equable conditions. It is often stated that the rheumatic group of diseases is not beneficially influenced by a marine climate. This is certainly not true of all marine health resorts. Cases of fibrositis, neuritis, arthritis and peri-arthritis, do extremely well at Torquay, which is fortunate in possessing a complete and modern establishment where all forms of hydrotherapy and many physio-therapeutic treatments can be given, and in my experience the results are good. In winter, treatment can be continued without the risks associated with more bracing resorts.
Invalids should bathe in the sea or out of doors only on medical advice, but generally they will derive benefit from hot sea-water baths and tepid sea-water swimming baths, both in winter and summer.
Post-operative breakdowns are not infrequent, especially in middle-aged women and men of the sedentary type; these could probably be prevented in many cases by insistence on prolonged rest and change at a health resort under suitable conditions and medical observation. The strain to the nervous system incidental to a surgical operation, often seems to receive only secondary consideration, and return to work is permnitted at too early a date. Again, operative procedures are often undertaken when the resisting powers are much Fox: The Value of Marine Health Resorts below normal-e.g., the removal of a focal infection in the rheumatic-and little benefit is frequently derived from them. I feel confident that if the resisting powers were stimulated previous to operation, by a sufficient period of climatic treatment at a health resort, with a high sunshine average, results would be infinitely improved.
Dr. W. S. CAMPBELL (Sidmouth). I have practised on the coast for many years and have had the opportunity, on the Northumbrian and Devon coasts, of observing the effect of the seaside upon health.
At Whitley Bay in Northumberland the climate is cold, dry and windy, tlhe country is flat and devoid of trees. At Sidmnouth the climate is warmer, more moist, less windy, the country is hilly and well wooded and there is a much greater amount of winter sunshine. e The therapeutic effects observed shortly after arrival at both these places are that patients sleep and eat better, and after some days become capable of more exertion, thus showing that the functions of the body are being carried on more efficiently, and in consequence disease is more vigorously combated and convalescence is hastened. Children react to this stimulus more quickly than do adults, and I found that children were equally benefited in the north-east and in the south-west provided that they were sent to the seaside at the appropriate season. Whitley Bay is purely a summer resort, while Sidmouth, on account of its greater winter sunshine, is an all-the-year-round one.
It is therefore apparent that the two factors involved in the success of seaside treatment are thA sea and the sun, and that climate has little to do with the matter. I have discarded the possibility of iodine vapour being a factor. It is stated that goitre does not occur in places near the seaboard, but in a village near Sidmouth goitre is very common. This yields quickly to treatment by iodine, so it seems unlikely that the iodine from the sea travels far or has much potency.
We have now to consider the effect of light falling upon the large reflecting surface of the sea, and I believe this to be, reason for the success of marine health resorts, and that this success is in direct ratio to the amount of reflected light, especially from the rays of short wave-length. It is estimnated by Dr. Brown and Dr. Tisdall that the amount of ultra-violet rays from " skyshine," that is, the reflection of rays from the clouds and sky, is one-half to two-thirds of that of the direct rays of the sun. I do not know the atmount of ultra-violet rays reflected from the sea, but this " seashine " must be a good deal more potent than " skyshine." This is evident when we consider the question of tanning of the skin, which is a fairly delicate method of estimating the amount of ultra-violet rays. Tanning will occur in any townsman when he is exposed to the direct rays of the sun, whether he be at the seaside or in the country, but when there are no direct sun's rays tanning takes place only at the seaside, on the sea, or on a snow-clad mouintain.
Dr. Leonard Hill has said that " biological evidence shows that the region about 8,000 has the principal action on the skin, causing sunburn and in activating ergosterol and in producing antirachitic vitamin," so that there must be a considerably greater amount of these rays, produced by seashine and skyshine combined, at the seaside than is produced by skyshine alone in the inland country.
Reflection increases the intensity of diffused light, and the shorter wave-length rays are more easily diffused than the longer wave-length. Therefore we find that the diffused light coming from the sea possesses a larger proportion of ultra-violet rays than inland light.
Watery vapour causes diffusion of light and therefore the intensity of the diffused light is greater at low levels than at high and at the seaside greater than in the dryer parts, but at the same time we must remember that watery vapour holds up some of the ultra-violet rays. The uneven surface of the sea aids the diffusion by reflecting in various directions and probably increases the intensity. In addition to this there is no smoke pollution to hold up the ultra-violet rays.
So that at the seaside we get the effect of heliotherapy without the necessity of actual sunshine, because " seashine " is continually producing ultra-violet rays.
Mr. W. G. SUTCLIFFE (Margate).
Margate has been known as a health resort since the end of eighteenth century. The Royal Sea Bathing Hospital founded in 1791 was the first institution of its kind in the country, it now possesses 300 beds and 100 of these are reserved for children. Other institutions are the Princess Mary Hospital for Children, under the care of the Metropolitan Asylums Board (200 beds) and the Victoria Home for Invalid Children (60 beds). These are set apart for cases of surgical tuberculosis, and 30 years' work in Margate has given one plenty of opportunities for observing that disease. Long before the alpine methods of heliotherapy had become fashionable and advertised, the climate of Margate with its sunshine, exposed frontage, bracing winds, and dry soil, had been a factor in the treatment of cases sent from all parts of the kingdom.
It was found that.those that were exposed during the whole day on promenades, sands or balconies, rapidly improved in general health, and with that imiprovement amelioration in the local conditions could be looked for with abiding certainty. There is no season of the year in which children, and for the matter of that, adults, cannot be exposed to the air in Margate. The winter, is as a rule, dry arid bracing, the prevailing winds are nearly all sea breezes either coming from the north-east or up the channel from the south-west; and three consecutive days without sunshine are extremely rare.
The recent work of Hill and Campbell on the increase of basal metabolism, goes far to explain the beneficial effects accepted empirically for many years, and we are now preparing, by the Leonard Hill acetone methylene-blue indicator, a detailed system of records of ultraviolet ray activity which cannot fail to add materially to our knowledge. Increases in metabolic activity, judiciously controlled, are undoubtedly a prime factor in promoting the tissue repair that is needed in surgical tuberculosis. That they require control has been observed again and again, especially in treatment of tuberculous glands which has long been one of the special features of Margate. When comparatively early cases arrive with enlarged glands in that condition of unstable equilibrium in which resolution has not begun and caseation not taken place and the patients are allowed to play on the sands, paddle and bathe, the increase of basal metabolism is the cause of too great an auto-intoxication, and softening, caseation and abscess will take place. We have therefore always insisted on a period of practically complete rest until the condition in the glands subsides. By far the greater number, if treated in time. will disappear without operative treatment, or assistance from the various forms of artificial heliotherapy with which we are now abundantly provided. In Margate, the treatment of tuberculous joints has always been of the conservative type now adopted everywhere, and the more modern system of more or less complete exposure of the whole body has undoubtedly added to the number of good results.
[Dr. Sutcliffe showed a number of photographs taken by Dr. West at the Princess Mary Hospital, illustrating the treatment by exposure as carried out in Margate.] Dr. OCTAVIA WILBERFORCE (Brighton). My experience has been that children under the rather special conditions of Brighton pick up quickly after the usual childish complaints. It is difficult to estimate to what extent our daily average of sunshine hours (4 81) is responsible for this fact.
There are a considerable number of cervical adenitis cases, some obviously due to septic tonsils, others to tuberculosis. Severe cases of acute rheumatism and rickets seem to come from adjacent and often rural districts rather than from Brighton itself. Skin troubles are notoriously capricious. A child, whose home is in the Midlands, was at death's doorfrom prurigo gravis. She was restored to comparatively normal conditions by Brighton treatment. Since tben, eighteen months ago, her condition has to be periodically ameliorated by visits to Brighton. Unexpectedly enough, the West Coast of Scotland is found to serve equally well.
Pulmonary tuberculosis and advanced bronchial trouble both do badly. The place is too bracing and the winds may sometimes be too keen.
There are three distinct climates in Brighton:-
(1) Kemp Town, the east end, is higher, windswept, rather bleak, and very stimulating.
(2) Hove, the west end, is considerably warmer, lower, more sheltered. A part of Hove, however, is on clay soil.
(3) The northern part of the town combines the bracing sea characteristics with the more balmy air coming off the South Downs. Fox: The Value of Marine Health Resorts Two cases illustrate this point: A boy aged 5i from Herefordshire came to me first in 1924. He had been a healthy baby nntil the age of a year and ten months, when, it was said, he bad influenza. He had had bronchial asthmatic attacks every few weeks sinee. I found that he had a protein sensitization, vomiting after meat, milk, and eggs. An acute attack always followed a visit to the barber. Peptone injections and ultra-violet radiationi treatment improved his condition but until March, 1927, he certainly was not cured. His brother, aged 3t, was so ill (suspected tubercuilous peritonitis) that a local Herefordshire practitioner in desperation advised Brighton. I learned that the child had had urticaria ever since he was six weeks old.
Both boys hadl broncho-pneumonia in December, 1924. Frequent attacks of urticaria accompanied by vomiting and pyrexia were, if cauight early, ofteni curtailed by adrenalin, but since March, 1927, i.e., a year, neither boy has beenl ill. I attribute these dramatic cures to a change of residence. The family moved to an older house scarcely half a mile further north, mlore open, with air from the South Downs, and on gravel soil.
Children who live at Brighton often become sleepless and nervous unless they go away for a change from time to time.
Comparing fifty Brighton children of various classes with fifty convalescents froml poor London homes, I find the average weekly gain of the residents is frorn 9 to 16 oz. Those only were weighed whose progress did not satisfy me. The fifty visiting children at an institution were all weighed on arrival and departure. Their average weekly gain was 8 oz.
In these days of longevity, and of efficient longevity, out of fifty patients, in the last five. years, whose ages were between 70 and 87 (average age 75), forty-four have survived. Their general condition has altered surprisingly little: eight with arthritis have remained about the same, five with hyperpiesia (a systolic blood-pressure over 200) have not progressed more than to reduce their activities slightly. One with threatened gangrene of her right little toe, aged just 80, grudgingly consents to having her breakfast in bed but otherwise remains remarkably the same. Three years ago her systolic blood-pressure was 270, now it is 220 systolic, 100 diastolic.
Often the elderly bronchitics do better than the bronchitic children.
As regards convalescents, there are plenty of diversions for all ages and the bracing air puts an edge on appetite and induces sleep.
One woman, after three operations for breast abscesses in London, recovered completely, and gained 14 lb. in seven weeks.
A man aged 50, with arterio-sclerotic gangrene of the left heel and little toe, came to Brighton in November, 1926. For over four months morphia had been necessary to ensure any sleep. A periarterial sympathectomy in October disclosed arteries too sclerotic to derive much benefit. His emotional self-control had entirely broken down. He would weep like a child with the pain and in spite of heroin it was nothing for the nurse to be called up four or five times in a night. After eight weeks he had regained his former equipoise and was sleeping reasonably well with no other sedative than sedobrol. Even the local condition was definitely better, though never completely healed.
Dr. W. B. BARCLAY (Weymouth). Both the mnyrtles flourish and blossom at Weymouth, an evidence of the mildness of the climate. As a sea-bathing station the place has special advantages; position on a promontory: soft firm sands, with a gradual declivity, and a well-sheltered bay. Experience has shown that tuberculous patients do very well in many cases, as do those with myocardial weakness, psychasthenia and neurasthenia. Weymouth occupies a middle position between the tonic influences of the east and the sedative influences of the west. The health of children, according to the Board of Education's returns, is exceptionally good.
Dr. Fox (in reply), commented upon three important features of the marine health resort which had been brought out in the discussion. Dr. Willoughby, from his long experience, had shown that the seaside provided an environluent of unique interest, which had a psychological influence in chronic disease. Dr. Hallowes showed what sea-air could do for delicate persons before operation, a fact of which few surgeons were aware. Dr. Bruce' had used the word arrest, in regard to tuberculous cases at Hastings. The word often described the effect of the marine resort not only on tuberculosis but on many disease processes. Dr. Sutcliffe's demonstrations of the results at Margate were convincing and deserved to be much more widely known.
